DEPARTMENT OF CENTRAL
MANAGEMENT SERVICES

CMSz

GRIEVANCE REPORT AND RECORD

GRIEVANT: COMPLETE 1 SET (WHITE, CANARY, PINK) OF THIS
FORM, RETAIN PINK COPY FOR YOUR RECORDS AND SUBMIT
OTHER COPIES TO IMMEDIATE SUPERVISOR.
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RESPONSE: (1 AccepTeED  [J REJECTED
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Z 1 HEREBY SUBMIT THIS GRIEVANCE TO THE DIRECTOR OF CENTRAL MANAGEMENT SERVICES FOR REVIEW AND FINAL DETERMINATION.
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